Under inn Papww* Reduction Art ol 1985, ftp M»Of» 



PTOJSBtfl 

Approve-4 to use Ihraugf IJOWOM. OM8 OSSI-OKaS 
U.S.PrtentarrfTradornerk Ottee; IAS. DC-FAfWWCKr OF COMMERCE 
ere reqai (hj le respond lo a cotecskin ol mfofflimton units* il aieplava a va'o OMB control number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 
TiSrfiamod inventor 



Titla 



Art Unit 



Examiner Name 



Attornay Docket Number 



10597231 



July 1/, 2006 



Ranjanetal. 



EFFECTS OF TERNARY ADDITIONS 



M9!83O/05'3475 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 




Practuioneris) rained celow. 



Name 


Haaistraiion Number 



















"raoemarx Office connected (herewith. 



Please recognize of change trie correspondence andress lor the above-identified application la. 



Trie acUfets assaciatea with "Jia above-mentioned Customer Number. 



OR 



_ 



Tha address associated with Customer Number: 



Oft 



n 



Firm or 

individual Name 



City 



Country 



Telephone 



I ajs^the 



Applicant'lnventor. 

Assignee ol record ol tne enire interosl. See 37 CFR 3,71. 
Statement under 37 Oft 3. 73\b) is enclosed. (Form PTQ/SBm) 



SIGNATURE of Applicant or Assignee ol Record 



■njan J 



t^Jhve icq-* 



Signature 



Dale 



Name 



Madhu Ranjar, 



Telephone 



Title and Company 



NO I B; Sigaetame or all lha inventors or assigns ee ol record ol »« a«t re >nto<osi 0/ their it preaematirtt.-) are requires , SvtarH nruBpla tvm il more Shan one 
signature is reqviretl, see below*. 



/ 



•Toialof 



forms are submittee. 



Tr»s collection of inforrnelicn )■ required by 37 CFR 131. 1.52 and 1 33. The rnlc-rmalkjn is required to olsrain or retain e DenefH by the (,Mi*tic wflicfti- so file r>nd &y 
ata USfTO to process) an appioson Caanaaatiaan) l» eo v e m sa Jy 36 US.C. 122 and 37 CFR Ml aaa Lie. This aoaaatioa is eetimattd to lake 3 minutes 
to complete, .ndydinc, garheri-ig preparing, end luhrrvr&nQ the complscad application form to tha USPTO- Time will vary dopanoing upon the indlvitiuial case. Any 
ccniffiem* on the amount el time you require to complele tw« form erscVo' suggest** s for reducing mis bu,-osn, snouie be sent to il» Cnref Informatan officer, 
U.S. PalaM and Trastaraask Office, U.S. D»p*r1m»n) of Commence. P.O. Boa 1*50, Alexandria. VA 221U-1S30. DO NOT SEND Ff=ES OH COMPLETED 
porks ro 1H1SADDRESS, SEND TO: Commissioner for Patenta, P.O. Box 1*5o\ Alexandria. VA 223 13-1 4t5Q. 



it you need assistance m completing too form, can 1-$QQ-PTO#i99 and eoVect opfion 2 



PTO/SB/81 (01-06) 
Approved for use Ihiough 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under Ilia Paperwork Reduction Act of 1995, no persons arc required to respond lo 8 cclfeglion of information unloas if risplavs a valid OMB control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Dato 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10597231 



July 17. 2006 



Ranjan el al. 



EFFECTS OF TERNARY ADDITIONS 



0081830/0543475 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

f/1 Practitioners associated with the Customer Number: 
OR 

[ J Praclilioner(s) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent's) to prosecute trie application Identified above, and to transact all business in the United Slates Patent and 
Trademark Office connected therewith, 



Pteaso recognize or change the correspondence address for the above-Identified application to: 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number; 



OR 



Firm or 

Individual Name 



Address 



Cily 



Stale 



Zip 



Country 



Telephone 



| Email 



1 am the: 
0 



□ 



Applicanflnvenlor. 

Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enctojgd, (Form PTO/SBS)B) 



IA1URE of Applicant or Assignee ot Record 




Signature 



Dale 



1 1- June -2oof- 



Name 



Raahvendra Tevvari 



Telephone 



Title and Company 



NOTE: Signatures of •■ the inventors or assignees of record of the entire Interest or their representative/,!) are required. Submit multiple forms if more than one 
signature Is required, see below'. 



0 'Total of 4 



forms are submitted. 



This collector of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit bylho public which Is to tile (and by 
the USPTO to process) en application Conridsntlalily Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collodion is estimated to take 3 minutes 
'o complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will very deponding upon the individual cess. Any 
comments on the amount of lime you require to complete this form end/or suggestions tor reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent ond Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 



// you need assistance In completing the form, call 1-SOO-PTO-SI99 and selsct option 2. 



Under Ihe Paperwork 



PTO/SBi'81 (01-05) 
Approved for use through 12/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Offioe; U.S. DEPARTMENT OF COMMERCE 
Reduction Ac) 0(1995 , no persons are required to respond to a colleen of information unlvst it display a valid OMB control number. 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Data 



Flrtl Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10597231 



July 17, 200B 



Ranjan el al. 



EFFECTS OF TERNARY ADDITIONS 



0091830/0543475 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

[ j Practitioner(s) named below: 




Name 


Registration Number 



















as my/our allomeyfs) or agent(s) to prosecute the application identified above, and to transact all business In Ihe United States Patent and 
Trademark Office connected therewith. 



please recognize or change the correspondence address for the above-Identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



Oft 



□ 



OR 



The address associated with Customer Number: 



□ 



Firm or 

Individual Name 



Address 



Cily 



State 



Zip 



Country 



Telephone 



Email 



I am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(D) is enclosed (Form PTO/SB/S6) 




SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



- Wflilarrt J, van Ooij 



Telephone 



Title and Company fvirfeiie'/', U-^UvevS cdVflt » \r\o^K 



NOTE: Signatures of ail tha inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms it more than one 
signature is requited, seo below*. ^ m 



•Total of 4 



forms are submitted. 



This collection of Information is required by 37 CFR 1.31, 1.32 and 1.33. The information is rcquirad to obtain or retain a bend* by the public which is to file (mid by 
the USPTO to process) on application. ConlWentlalfcy Is governed by 3S U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting trie completed application form to the USPTO. Time wil vary depending upon the individual case. Any 
comments on the amount of lima you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S Patunl and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlsaionor for Patonta, P.O. Box 1450, Aloxandrfa, VA 22313-1430. 



If you need assistance in completing the form, call 1-800-PTO-9199 and salect option 2. 



PTO/SB/81 (01-05) 
Approved for utt through 12/3I«00«. OMB 0651-0036 
U S. Patent and Tiedemark OtSeo; U.S. DEPARTMENT OF COMMERCE 
Unaer tne Paperwork Reduction Act ol 1H95. no perions MB required to "MX** '» » coe**"" 0* Into matlon unit* II catpteve » vaM OM8 control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing I 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10597231 



July 17. 2006 



Ranjan el al. 



EFFECTS OF TERNARY ADDITIONS 



0091830J0543475 



I hereby revoke all previous powers of attorney given In the above-ktenpfied application. 



I hereby appoint: 



E 

□ 



Practitioners associated with the Customer Number 
OR 



PractRioner(s) named below: 



26,B74 



Name 


Registration Number 



















Trademark Office connected therewith 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The afloress associated with the above-mentioned Customer Number 



OR 



□ 

rr 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



City 



Zip 



Country 



3M 



Telephone 



the: 



n 



Applicant/Inventor 

Assignee of record ol the entire Interest. See 37 CFR 3 71. 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTCVSagoJ 




IONATURE of Applicant or Assignee of Record 



Dale 



Telephone 



Title and Company 



^fijirf f f in, C i »' v ATI 



NOTE: Signatures or al the inventors or assignees of record of (he entirt Interest or the* rtpreeentativi(s) are required, Submit multiple forme If more than one 
signature is requited, see below' _____ . 



0 



Total of 4 



. forms are submitted. 



This coiecoon of Information It required by 37 CFR 1.31. 1 .32 and 1 .33. The Wormslion \t required to obtain or retail a berwfit by the public which ii to file (and by 
the USPTO to proceu) an application. ConftoeneaSty Is governed by 35 US.C 122 end 37 CFR 1.11 and 1.14. Thia oollection it estimated to take 3 minutes 
to complete, including gathering, preparing, and aubmitting the completed application form to the USPTO Time will vary depending upon the individual cate. Any 
comments on the amount of time you require to complete this form and/or suggestion! for redudng this burden, should be tent to the Chief Information Officer. 
U.S. Patent end Trademark Office. U.S. Department ol Commerce. P.O. Box 1450, Alexandria. VA 2:313-1490. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



(/ you need assistance m completing the fo/m, call 1-BOO-PTO-9t99 and select option 2. 



